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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH RO.

FILED DEG 7

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __ELPRIHARY REG. DIST. mO. M Rzgutrar:Nc 3 .Q... s vt b st ranen

I 37913

State File N’a

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deteased lived. If inatitation: rasidence befors
a, COUNTY M a. STATE b COUNTY sdnimion).
Osage Z—l"'\‘\-u l% MO e . OSge ey
b. CITY (1f outaida corpurate Limite, write RURAL and give c. LENGTH OF || ¢. CITY (1f outeide sorate Unmita: urite’ hum ssddve'townatin) S /2
OR townghip)| STAY (o this place)|] _
TOWN  Romnots Mi11 TOWN __Bonnotsléill .. Mo R.D. .
d. FULL NAME OF (If aot i hospital or Instivation, glva streot sddroms or loeation) d. STREET - (12 rirsd; ‘ghve lodaion): - 57
HOSPITAL OR ADDRESS
INSTITUTION o
*3. NAME QF . (First, b. (Middie ¢ {Last) ™ 3= - : it
pEceEasep  » FFY (hiddie s, S Lt | oME” C (Manity  Dey)  (Yean
{ Type or Print } Frank Joseph Perrot bean 11 ="24=1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| o UoEN t YEAR |  UNDER o mas,
. WIDOWED DIVQRC (Bpacity) Last !}inhdn:) Months Houry | Min.
Male v |White Widowe an, 29-1868 8% [

Farmer

102, USUAL OCCUPATION (Give kind of work
dons during most of working Life, svan if retired)

106. KIND OF BUSINESS OR_IN-

Self employt

1. BIRTHPLACE (Btate or forelgn eountry)

3
Bonnops MMill Mo d

12. CITIZEN OF WHAT
UNTRY;
akte

13a.

_FATHER'S NAME
ph_Parrot

Elizebeth

13b, MOTHER'S MAIDEN NAME

14, NAME OF MUSBAND OR WIFE
ERROX atherine Myers

(Yes. o, or unknown)

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If rou, xive war or dates of service)

16. SOCIAL SECURITY
NO.

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Bonnotgiill Mo

Henry Perrot

18. CAUSE OF DEATH
. Enter only cnecause per
lne for (a), (b), and (¢)

*This does not wmeen
ihe mode of dying, such
a# heart failure, asthenia,
ete, It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (g

ANTECEDENT CAUSES

Morbid conditions, if any, glving
rise to the nbove canse () stating
the underlying cause last.

DUE TO (¢)

INTERVAL
ONSET AND DEATH

;DZDICAL CERTIFli:TION BETWEEN

L
DUE TO (b) Mm - S—-,ﬂ/,._,.u oy

case, infury, or !
tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death dut not
related to the disease or condition causing death.

2 X

19a. DATE OF.OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 3
21a. ACCIDENT (Bpwetty), .. 21b. PLACE OF INJURY (s.£.,in ot abot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , . {(STATD)
-} - ~+ SUICIDE - ’ ' ‘| bome, furm, tactory, sitvet, oMo bidg..ena.) “
HOMICIDE
21d. TIME (Meoth) (Dayd (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY m- | “work AT WORK
2. ] hereby certify that 1 attended ihe deceased from _@; 1839 1 ;_._2_13‘_, 193°2, that T last 2aw the deceased
aliveon 2. % 18 ® and that death occurred at. m., fiom the causes and on the dale stated above
GNA'ruhly (Degree or mU #3b, ADD . 2. DATE SIGNED
/ 7« é_,,/ il Yo >7 el /[~ 3 7510
%'c') Naggz MI g‘hl_cnzug 248, OATE 7 . NAME OF CEMETERY (f MATORY ‘L’m N (Oxy, town, orcounty) 7 (State)
Burial 11-28 -1950 Bonnots M311 Aatholi¢ nnots Mill Mo

DATE REC'D BY LOCAL
REG:
Nov, 24,450

REGISTRAR'S SIGNATURE

23 =B

%ZE'“EEEZ Z

on Reverse Side)

('_:I:‘l_f_tt




770N 301340 HLTVIH LOWISID
oset v~ 230

CEINEEL

|
|

STATEMENT BY LICENSED EMBALMER

working under my personal sapervision. Student Embalmer KOusisssescarocrseorcscnsans
Simedm/ /7 f&LZJ
3ignedecsseencess terssseasaan retrana eeane — ’2\5_
Student Embaimer Licensed Embalmer No (,6//

P. Q. Address i, oo 25 oo

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




